
MPPD-AR (08/06)

MORRIS PLAINS POLICE
REGISTRATION   FORM   FOR   ALARMS

1. Name of registrant ______________________________________________________

Address ______________________________________________________________

Phone No. (Home) ____________________ Business _________________________

2. Indicate by marking whether applicant is: (    )  Individual     (    ) Partnership
(   )  Corporation     (     )  Association, or Other_______________________________

   (Specify)
If other than individual, state below:

Trade name of business __________________________________________________

Address of business _____________________________________________________

Phone No. (Business) ___________________________________________________

3. Check types of alarm:  (    )  Burglar      (    )  Holdup     (    )  Fire     (    )  Medical
(    )  Other (specify) ____________________________________________________

4. Method alarm is monitored:
(    )  Central Station ____________________________________________________

Name/Address
(    )  Direct Wire to Police    (    )  Local Audible Only

5. Name of persons that have access to building/to notify in emergency:

A. Name __________________________________________________________

Address ________________________________________________________

Phone No. ______________________________________________________

B. Name __________________________________________________________

Address ________________________________________________________

Phone No. ______________________________________________________

C. Name __________________________________________________________

Address ________________________________________________________

Phone No. ______________________________________________________
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6. Briefly describe below for the premises secured:

Number of doors ____   Number of windows ____   Height & Size of Building ____

Indicate, by diagram of the premises, its relation to street, adjoining structure, or 
buildings, below:

Does the premises have a skylight or other roof access?  (    )  Yes     (    )  No

Does the premises have nigh-watchmen or other person on duty? (    )  Yes    (    )  No

If yes, will they be armed or have access to a firearm? (    )  Yes      (    )  No

Is there anything else that you would like the Police Department to know about?

7. Please submit, with this form, the alarm registration fee of:

_______   $12.00 Residence

_______   $25.00 Business

Make checks payable to The Borough of Morris Plains.  Thank you.

THE UNDERSIGNED HEREBY CERTIFIES THAT ALL OF THE AFOREMENTIONED STATEMENTS ARE 
TRUE AND CORRECT AND HEREBY SUBMITS THIS FORM OF REGISTRATION FOR THE ALARM.  
COMPLYING WITH ORDINANCE 2A OF THE BOROUGH OF MORRIS PLAINES AND REGULATIONS 
PROMULGATED AND ADOPTED.

IT IS FURTHER UNDERSTOOD THAT VIOLATIONS OF ORDINANCE 2A MAY SUBJECT THE VIOLATOR 
TO PENALTIES, AND THAT FALSE ALARMS ARE VIOLATIONS OF THIS ORDINANCE AND ARE 
SUBJECT TO FINES, AFTER ADOPTED.

Date ________________ Signature of Registrant __________________________________

C O N F I D E N T I A L

Information contained in this alarm system application and notices of change shall be kept 
confidential, and shall not be disclosed other than to police or other Town Official who require 
the same in performance of their duties.


